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WRITE_PLAINLY—US!NG UUNFADING BLACK INE~-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 27 1950 sTANDARD CERTIFICATE OF DEATH sr e, 31222
' BIRTH NO. REG. DIST. NO. ST _ rriumry rec. oisT w0 ol g0/ Registvar's No ;70
1. PLACE OF DEATH . |2 USUAL RESIDENCE (Wbere deceassd lived. If lastitution: residanes before
a. COUNTY . STATE : ’ b. COUNTY admiseion),
Jasper -* Migsouri Jaapar ’
b. CITY (If outelde corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (1 cuwide oorporate limits, write RURAL and give l-qrmhip) .
townehip)| STAY (la this place) OR .
TOWN Joplin TOWN Joplin ?f
d. FULL NAME OF (1f not in haeplal or institution, give strest addrem or location) “d. STREET (1f rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 1809 Grand Ave.Nursing Home 1809 Grand Avenue
3. :I;IE%ME %’B a, (First) b. (Middle) c. (Last} 4, DATE (Month)  (Day) “.(Year)
(Typeor Prine)  Qtto Marion HESS oenDecembar 15,1950.
5. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In years|  UNGER | TOIR | ©F noeh 1 WES.
WIDOWED, DIVORCED (Spacify) Iast birthday) |Montha[ Daye | Hoors | - Min
Male | vhite Unknown &f March 21,1877 73 | > ey
|Oa USUAL OCCUPATION (va-kinddwwk 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn country) 12, CITIZEN OF WHAT
during most of working lite, sven If retired USTRY / UNTRY?
el Roader Retira: Rail Read Dayton, Ohio «Se
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Neal Hess , Unknowm
15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16, SOCIAL SECURITY L}I?. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (If yew, ive war or dales of sarvice) NO .
No 00~09=3428 ogt Office Records Joplin, Migsouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only cnscauseper | J. DISEASE OR CONDITION .
line for (a), (b, end (¢ | DIRECTLY LEADINGTO DEATH'(5) __QQ&MM_QLMJ_M;—

"Th!a does not mean | ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giring DUE TO (b)

asthen -~ rise to the above cause (o} stating - . - e T - - PR .
o heart fallure, fa, the underlying caure last.

de. It means the dis-
ease, injury, or complica- - buETo (@ CAhR0w! e - Mt_{ﬂ enedit. s
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . /
Conditions contributing to the death but not ‘%\
relafed to the disense or condition causing demth. . . 3 ’
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T ' R 20. AUTOFSY?
TION
" . “as . . YES D NO D
21a. ACCIDENT {Bpeciiy) 21h. PLACEQOF INJURY (e.x.. ihoraboms | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lagtory. surest, office bldy..sva) -
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW BDID INJURY OCCUR?
- WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
‘2. I hereby certify that I allended the deceased from _M_, 195_2, to AR ~1% 1040, that I last saw the deceased
alive on M 19_5!_.‘.)., and that death occurred al _________ m., from the causes and on the date staled above.
. SIGN 0 (Deg'mu or tlt!e) 23b, AD - | 23¢. DATE SIGNED
BURIAL, CREMA, 7 DATE 74, I\A‘dE OF CEMETERY M ORY _ | 24d. LOCATION (Oity, town, of county) (smuﬁ_

EM
TIOM lﬁL D 12/ 19/ 50 Fairviaw f‘gmate% Joplin, Missouri
DATE REC'D BY L.OCAL - 5 NERAL oln:c‘rou 3 BIGNATURE ‘ADDRESS

/2-2/- J'Z) Thornhill=Dillon Mort., Joplin, Mo,’

{ cunud Em!ulnur- Summnt on Reverse Side)
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Jasper County Health Office
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e retarar e bbb bnae s e nneetpes s ne At a e s s pees Fra s o s At anbas vy Student Eabnlaer No.

working urnder my personal supervision,
Signed............ é Aéz y b.& e _f..

Signed. i iciciacctcecnacnansanssrsansne vaseaneas ' Licensed Embalm o.mﬁz j:/.

Student Embalmer

P, Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the cbove constitutes grounds for revocation of license.)

If this body ir not embalmed; fact should be so stated above. L U
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